LOUISIANA LEGISLATURE MAME: Crowe, A, G,
Income Disclosure Form

Calendar Year 2009 Lagislative District: 2004-sy¥
. (Pureuant ko B.B. £2:1114.1) House Digtrict Mo, 76
'm — i—=:! == == =
INSTRUCTIONS

1. Iyou Bo not have Incoms to report, campiste ttame 1 and 2(a) and (b) or (e} and (b}, and eign below,
2. Gomplete 2(a) and (b) or 3a) and (b) whethar or notinseme Is repariad,
2. If you have Income to report, complete this form with respect to income received during the previous
calender ysar.
Income excasding $250.00 recaived by & member, a mambear's spralise, OF & business enterprize in which
ihe;n member or the mamber's spouse awns at least 10% must ba reporled iF receivad from any of the
follawing:
A Income received directly from the stata, ot lacal political subdlvislons of the state.
Complete Itsms 2(a) and (b) or 3(a) and (k) and Attachment A 13 report Income recebyed direciby
from the siata of local political subdivisions of the slata, and sfgn hedow,
Ineome from service i the lagislatiys, aelary fron ful Hltvne employment of 2 mermbers spoise,
salary of & member's stouss when such spouss [z 51 aleched tffieisl, and banaflis imm a statewide
pubn’amﬁmnsnfaystemamsxdudadandsrwufdmtmrapmed, :
n B. Mcome racolved for suvioas petformad for or in conneotion with 2 gaming interost.
Complele ltemns 2{a) and (k) or 3(x) and (b} and Attachment B ia regort income which was
recelved for services pattorned for on in connectien with & gaming interast, and sign bolow.
4. This form must ba slaned by the legistater and fited with the Secretary or Clark by July 1.
5. Tranemit oHginal alther ta:

Loutsiana Senate CR Louislana House of Represematives
Office of the Sacretary Office of the Clark

P. O. Box 44187 P. O Box 44281

Balon Rouges, LA 70804 Batoh Rege, LA 7G04

¥ Spouse, nos any business enterprise In which 1 or my spouse have a 10% interast or greater

a3 raceived Incoms in excess of $250.00 from the stals of Loulsiana or any kocal govemmental antity ar

pelitical subdivision thereof, or from servicas pertermed 1or or in connection with a gaming interest,
(Complete Kams 2fa) and {h) vr 3{a) snd fh) and sigr below} E CEIV E

2. Lia) I oerify that | have filed my federal Evceme tax relem for the previcus yoar,

: Jun 1 0 200k
Q{b) I canify that | have flled my state income tax retuerm For the Dravious year, :
House of Representatives
OR Clerk's Office
3. (a} |ocerify that | have fited Tar an extension of triy federal income tax retumn far the prevlaus year,

(B) Tcertify that | have flled for an axtension o my state income tax retum for the previous year,

. o
G W SIGNATURE: m

DATE; g-5-0Y

FOR OFFIGE USE OMNLY

:PREPARED BY:;
-Bfern Knapp, Sesrstary of the Senate
Toamd L Receivad by: _ | ii M
Alfrad W, Spoer, Glerk of the Housa

Data: @';/f t:}/?‘?’

<040058




ATTACHMENT A
Income Racelved from the State or Local Polltical Subdivisions of the Siate

Each separate agency, department, or polldcal subdivislon from which incoms has been recelved should b
listed separately.” Aleg, income which mgyﬁ be recelved from the same or different agencles, departments, or
o]

- subdgilseb?ns, but which was payable t ersntincome sources (8.q., two differant eorporations) should be listed
Jepa .

income recelvad from Medicaid funds rmay bé disclasad by Indicating hareon the Information relative to

ownsrship, financlal Interest end income derived tharefrom, and nngnha accessed through files on record
with the Dapartment of Health and Hospitals, Buraau of Heglth Standards.

I additional space Is nacessary, make coples of this atachment.

E‘If I my spouse, or & business enterprise in which | or my spouse have a 10% Interest or greatar have recsived

iNComa in exgess af $260.00 from the state of Loulsiana, or a locsl govemmental entity or politizal
subdivislonis) thereaf, as follows:

1} RECEIVED FROM:
L CiTY oF fipblLL £ FILe psRRl *ﬁ,:'?s"wmw# AP D5l picd. HarfrTL ]"dj_'"ﬂl i
{Name: of state agsncy, dapartment, or political subidivisian) Income Rscelved

{(2) RECEIVED BY:
e A ORGSR YS!  Fikag TV
{ Self; Spouss; Business Enterprize in which self or Spouse has ten percent {10%) ownarship.)

{3) IF (2) above Is & business enterprise, lntsmst in said enterprize of 10% or greater is owned by

Cheol one:

_'*/F Self (or asset of community propery regime).

Spouse (soparate propeny).

Jolntly , with spouse.

{4) RECEIVED PURSUANT TO:

O (a) acontract awardad by competitive bidding after being advertizad and awardad in aceordance
with the public bld law in S 38:2211 ot seq.

Q{b) acontract competitively negotiated trough a raguast for proposal or similar process in
accordance with the procurement of prafessional personal consyling and social services In RS
. 3901481 ol say. and %ie Louisiana Procuremsnt Code In RS 39:1651 ot zeq.
Q) aprovider agreement with DHH under state medical assistancs DROQFAR.

Lkid) a foster parent or child care provider agreement with 0SS,
T (e} a contract or subcantract entened inta prior to my inltial slection and not renewed,
O {i} - & contract or subcontract entered Into prior ta July 1, 1995 and not renewed.

Q1{g) employment in a professiona! educational Capacity It any elementary or secandary schagl or
other educational instiutfon,

LI (h) asale of immovable property pursuant to an expropration.
gp employment a2 & physiclan with the state or the charity hosphtale of the siate,
() contract with & political subdivision ag defined in. Art. W1, S4d{2).
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